Question: A 61-year-old man was seen for evaluation of bloating. His past medical history included hypothyroidism, iron deficiency anemia, and vitamin D deficiency. He was on oral thyroid hormone replacement therapy and was requiring escalating doses despite taking the medication as directed. He was also recently diagnosed with iron deficiency anemia, initially treated with oral iron replacement and subsequently transitioned to intravenous iron replacement, owing to failure to normalize iron levels. He denied any symptoms of nausea, vomiting, abdominal pain, diarrhea, constipation, or weight loss.
Answer to: Image 2: Extensive Jejunal Diverticulosis Resulting in Small Intestinal Bacterial Overgrowth
CT enterography demonstrated extensive jejunal diverticulosis ( Figure A , B) and 1-2 small jejunal polyps. An anterograde balloon enteroscopy was then performed for further evaluation of polyps. Several 5-10 mm semisessile jejunal polyps were seen and polypectomies were performed and pathology was consistent with an inflammatory polyp without dysplasia. Additionally, the anterograde balloon enteroscopy demonstrated small and large jejunal diverticula ( Figure C) . The patient was continued on cyclical antibiotic therapy with close monitoring of iron and vitamin levels as well as thyroid function, all of which normalized with antibiotic therapy.
Diverticular disease commonly occurs in the colon and affects the elderly population. Factors associated with colonic diverticulosis include a low-fiber and high-fat diet, physical inactivity, obesity, and smoking. Small bowel diverticulosis is a rare entity that is usually asymptomatic and discovered incidentally. Duodenal involvement is most common accounting for nearly 80% of cases with jejunal or ileal involvement occurring in <20% of cases.
1 Duodenal diverticula are more likely to be asymptomatic (90%) compared with jejunoileal diverticula (40%). 2 Common presenting symptoms include epigastric pain, bloating, or vomiting. Associated complications include diverticulitis, bleeding, sepsis, perforation, obstruction, malabsorption, and bacterial overgrowth. 1 In patients presenting with bloating, small intestinal bacterial overgrowth (SIBO) should be suspected if predisposing factors are present. Structural gastrointestinal abnormalities allow for bacterial proliferation and overgrowth due to bacterial stasis and overgrowth. 3 Bacterial overgrowth is known to be associated with jejunal diverticulosis. 3 The diagnosis of SIBO can be made with a positive carbohydrate breath test or a small bowel aspiration with bacterial concentration greater than 10 3 CFU/mL. The mainstay of treatment involves antibiotics to reduce the bacterial count and correction of nutritional deficiencies. Despite treatment with antibiotics, a significant patient population has persistent or recurrent symptoms. In patients with SIBO without known risk factors, small bowel imaging can potentially reveal an underlying structural cause. 117  118  119  120  121  122  123  124  125  126  127  128  129  130  131  132  133  134  135  136  137  138  139  140  141  142  143  144  145  146  147  148  149  150  151  152  153  154  155  156  157  158  159  160  161  162  163  164  165  166  167  168  169  170  171  172  173  174   175  176  177  178  179  180  181  182  183  184  185  186  187  188  189  190  191  192  193  194  195  196  197  198  199  200  201  202  203  204  205  206  207  208  209  210  211  212  213  214  215  216  217  218  219  220  221  222  223  224  225  226  227  228  229  230  231  232 
ELECTRONIC CLINICAL CHALLENGES AND IMAGES IN GI

